Smoking cessation advice in fracture clinics  by Li, Harry et al.
Returned
questionnaires
Eligible
patients
Asked if
smoker?
Smokers Offered smoking
cessation?
March 83 77 20(26.0%) 19 1(5.3%)
August 60 57 37(64.9%) 18 13(72.2%)
P-Value 0.007 0.004
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ABSTRACTSMethod: A retrospective analysis of our prospective database of all pa-
tients (193) referred to the Exeter regional service over a 14 year period
from August 1997 to August 2011 was undertaken.
Results: 100% underwent at least one neonatal clinical examination of
their hips. Two clinical examinations were undertaken in 66% (n¼128) and
of these 68% were correctly diagnosed and referred. 34% (n¼65) only
underwent one neonatal examination with 37% having an accurate ex-
amination. Therefore the rate of DDH being missed by neonatal clinical
examination increased from 23% to 51% when one rather than two clinical
examinations were carried out within 72 hours of birth (p¼0.0001). There
was no signiﬁcant difference in the detection rates between the junior and
senior healthcare professionals.
Conclusions: All patients with suspected DDH on clinical examination,
irrespective of whether the examiner was junior or senior should be
referred to clinic. All neonates should have two clinical examinations
within 72 hours of birth.
1142: ADMISSION TO THEATRE WITHIN 24 HOURS: AN AUDIT OF TIME
FROM EMERGENCY ORTHOPAEDIC ADMISSION TO OPERATIVE INTER-
VENTION IN A LEVEL ONE REGIONAL TRAUMA CENTRE
Kimberley Edwards, Martin Marsh, Andrew Gray. The Newcastle upon Tyne
Hospitals NHS Foundation Trust, Newcastle upon Tyne, UK.
Aim: The British Orthopaedic Association (BOA) advises all trauma pa-
tients receive treatment within a reasonable time, recommending long
bone fractures receive surgical treatment within 24 hours. Emergency
admissions to a level one trauma centre were studied to determine time
from admission to theatre.
Method:A retrospective studywas conducted of emergency admissions to the
studycentrebetween June1standAugust31st2012.Thedepartmentaldatabase
identiﬁed 407 admissions requiring surgical intervention. Records of patients
attending theatre more than 1 calendar day from admission were reviewed.
Long bone fractures were deﬁned as humeral, tibial and femoral fractures.
Results: 95% (n¼386) of patients received operative management on the
day of or following admission. Only 7 long bone fractures were not taken to
theatre within 24 hours of admission. The average delay to theatre was 4
days (range 2-11). Ankle fracture patients were most likely to experience
delay (n¼5). 48% (n¼10) of delayed patients were admitted over a week-
end. The most common cause for delay was transfer to a specialist unit
(n¼5) and insufﬁcient theatre time (n¼4).
Conclusions: Overall, the majority of acute admissions receive operative
management on the next emergency operating list and the department
usually meets BOA recommendations.
1160: POST-OPERATIVE PAIN IN PATIENTS UNDERGOING ACL RECON-
STRUCTION: IS THERE A DIFFERENCE BETWEEN BTB AND STG?
Mohamed Aly, Benjamin Brooke, Jenny Burbridge, Asim Siddiqui.
Calderdale and Huddersﬁeld NHS Foundation Trust, Huddersﬁeld, UK.
Aim: To compare post-operative pain in patients undergoing semite-
ndinosus (ST) or bone-to-bone (BTB) graft anterior cruciate ligament (ACL)
reconstruction immediately post-operatively and upon discharge from
physiotherapy (PT).
Method: Retrospective outcome review of patients' case notes, physio-
therapy notes and clinic letters. All patients were operated on by a single
surgeon and reviewed by a single physiotherapist. Pain was recorded via
Visual Analogue Scoring (VAS).
Results: 35 Patients (27 male) underwent ACL reconstruction between May
2011 and September 2012. Grafts were divided into 18 ST (51.4%) and 17 BTB
(48.6%). PT started after a mean of 17.3 days. Mean VAS score on the ﬁrst PT
sessionwas 4.2. Mean VAS score on discharge from PT 1.5 (n¼21). Mean VAS
score on the ﬁrst PT session for the BTB group was 4.7 and 4.3 for the ST
group. Mean VAS score on discharge in the BTB (n¼11) group was 1.45 and
1.67 in the ST (n¼9) group. Mean time between operation and discharge
from PT was 47.7 and 49.5 days respectively for the BTB and ST group.
Conclusion: No discernible difference between either of the groups. Post-
operative pain or duration of physiotherapy should not inﬂuence choice of
graft in ACL reconstruction.
1171: SMOKING CESSATION ADVICE IN FRACTURE CLINICS
Harry Li, Christopher Pettengell, Aria Daneshfar. University Hospital
Lewisham, London, UK.Aim: Smoking is associated with decreased hip bone mineral density and
increased risk of hip fracture. NICE smoking cessation guidelines suggest:
"Everyone who smokes should be advised to quit, unless there are
exceptional circumstances." This study investigated how readily smoking
cessation advice is given in fracture clinics at a busy South London hospital.
Method: Data was gathered prospectively for ﬁve consecutive days in
March 2012 for all patients attending fracture clinics. The re-audit was
performed in August 2012.
Eligibility: All fracture clinic patients aged 18 upwards. Data collection: All
patients were offered a questionnaire to ﬁll in after their clinic
appointment.
1. Were you asked if you smoked at during this clinic visit?
2. If so, were you offered smoking cessation advice?
P-values were calculated using a two-tailed Fisher's exact test.
Results: Returned Eligible Asked Offered questionnaires patients if
smoker? Smokers smoking cessation?.Conclusion: Following staff education by the smoking cessation nurse
specialist and prominent posters in clinic, we have shown a statistically
signiﬁcant improvement in identifying smokers with an increased referral
rate to the smoking cessation clinic.1240: BIRTH FRACTURES: A 12 YEAR RETROSPECTIVE STUDY
Prakash Promod, Andreas Rehm. Cambridge University Hospitals NHS Trust,
Cambridge, UK.
Fractures during birth are an uncommon but signiﬁcant event in the
perinatal period.
Methods: Out of 67,392 deliveries performed from 2000 to 2012 at our
institution, we reviewed all cases under the age of one year where a
fracture had been reported. We looked at the incidence, type of fracture,
association with birth weight, singleton and multiple births, gestational
age, type of delivery and use of instrumentation.
Results: 242 fractures were identiﬁed in patients under the age of 1 year of
which 39 were birth fractures (26 clavicle, 9 humeral, 2 femoral and 2
parietal bone fractures). 24.8% of patients were delivered by caesarean
section but only 15.4% of birth fractures occurred during caesarean de-
liveries. During 18 deliveries with fractures, either ventouse (8) or forceps
(10) were used out of 8,982 ventouse and forceps deliveries. The birth
weight ranged from 760g to 4670g and gestational age from 21 to 42
weeks.
Conclusion: The incidence of birth fractures in our series was 0.58 per
1000 deliveries. This is less than previously reported. We found a clinically
signiﬁcant association between birth fractures and high birth weight but
no association with caesarean sections, gestational age, multiple births or
the use of instrumentation.1260: IMPROVING BUCKLE FRACTURE MANAGEMENT FOR BOTH PA-
TIENTS AND THE HOSPITAL
Alastair Robertson, John Dabis. Croydon University Hospital, London, UK.
Aim: The aim was to assess and improve the management of buckle
fractures to beneﬁt both patients and the hospital.
Method: All paediatric wrist x-rays between March and August 2012
were reviewed identifying patients with buckle fractures. The fracture
clinic notes for these patients were then reviewed. The cost of a fracture
clinic appointment was calculated, the costs of soft cast and a back slab
obtained.
Results: 72 buckle fractures were identiﬁed resulting in 93 fracture
clinic appointments. From a cost perspective, using a soft cast with
removal at home for all these patients would have generated savings of
£3621.44.
Conclusion: Evidence shows that children who have a plaster cast for the
management of buckle fractures have poorer long-term outcomes. Other
